during early diastole, which was thought to parallel the rate of ventricular filling. Therefore, the increase in DDR in hyperthyroidism seems to show the increase in the rate of ventricular filling. Ueda et al12) have described by simultaneous right and transseptal left heart catheterization and by radioisotope dilution technique that in hyperthyroidism heart rate, stroke volume, left ventricular end-diastolic volume, the left ventricular mean systolic ejection rate, and left ventricular mean circumferential shortening rate by Levine et al were increased, while ejection fraction remained unchanged or slightly decreased. In this study the elevation of the contraction velocity of heart muscle was proved with noninvasive technique in man. Above discussion suggests that the echocardiography is useful for the evaluation of clinical course after subtotal thyroidectomy for hyperthyroidism.
